Transcatheter closure of atrial septal defects: hemodynamic complications and anesthetic management.
Transcatheter closure of atrial septal defects using a double-umbrella (clamshell) device can now be performed during an overnight hospital stay with little morbidity and no mortality. The initial 2-yr experience with anesthetic care for the procedure was collected and subsequently analyzed. Primary anesthetic care was given in 118 cases and urgent anesthetic intervention was required in another four cases. Anesthesia with spontaneous ventilation in patients with unprotected airways using intravenous ketamine and midazolam (average cumulative doses 1.4 and 0.17 mg.kg-1.h-1, respectively) was used in 93 cases (77%); mean maximum PaCO2 value was 41 +/- 6 mm Hg. In 29 patients (23%) tracheal intubation and muscle paralysis were used to facilitate control of airway and ventilation. Anesthetic-related complications occurred in three patients: ventilatory compromise developed in two patients in the spontaneous ventilation group and one patient experienced awareness during endotracheal anesthesia with paralysis. Procedural complications that altered anesthetic management were more frequent, including embolization of the clamshell device requiring surgical retrieval in two of six embolizations, intracardiac air embolization (four cases), tricuspid regurgitation (one case), device malplacement requiring late operation (one case), and transient brachial plexus injury (three cases). Anesthesia for transcatheter atrial septal defect closure allows precise device placement, prompt control of hemodynamic complications, and transesophageal echocardiographic monitoring of device placement. Although general anesthesia with spontaneous ventilation using ketamine and midazolam was usually safe and effective, tracheal intubation for control of airway and ventilation was sometimes necessary for safety and for optimal operating conditions. Familiarity with transcatheter closure techniques and close communication with the catheterization team is essential to minimize and treat associated complications.(ABSTRACT TRUNCATED AT 250 WORDS)